Form approved

1.S. Depariment of Labor ? O R M i:.M“gﬁ Ot oo

[Office of Labor-Management
and Budget

S LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may resuitin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- g% {i@ﬁ " 2. Fiscal Year Covered From:

4. Name, file number, and address of labor organization.
Name o o1, LOCAL 31O,

Labor Organization File Number _Q”‘{(a ij’ 7 Sk

3. Name and address of person filing.

Nme RoAERT P LUCIANG

T e P.O. Box, Building and Room Nurﬁber, if any. T

P.0. Box, Bldg., Room No., ifany

w013, MEANOES LARK DRILE. | sveo SHE West 4o STRECT. .

ay TANGKA HAEER | o NEW YolE T |
sute N EW TERSE " apcosrs TTTIESH| swe “NEW VORE  arcosrs 16036
s Postoniobrarmzsion: 1 (S TE £ JRGSTNES S AGENT

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).
neme CONTINENTA L RIRLINE 7| Q€€ ATIAHED

Trade Name, if any:

P.O.Box, Bldg. RoomNo.,ifany  HoQ . W.R. | e o - e
7.b. Amount.
swet | 40O  SMITH STREET ..
oy HoUSToON U kNOWN
saste  TEXAS . ZPCoderd TI06 2.
Signature

15. Sig nature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correq;{’and complete. {See the section on penalties in the instructions.)

Signed %/éﬂ/ﬁéﬁ%%/) On f/f{of 97 3‘ Qé 9" & 9 ?5
N Telephone Number




Robert P.Luciano, Business Agent/Trustee of I.B.T. Local 210. P.1of 1.

File #:

Reporting period ending 12/31/2004.

The following dates are round trip air passage provided by the Company in the form of
non revenue positive space passes. It is allowable under the Railway Labor Act and
included in the collective bargaining agreement in Article 21, Section P. I am unable to
place a value on these passes, which were provided for contractual purposes.

Date

Feb 10-Feb12
Mar 16-Marl7
Apr20-Apr21
May10-May11
May24-May26
Jun21-Jun22
Jul20-Jul22
Aug9-Augll
Sep20-Sep21
Nov10-Nov12
Nov29-Nov30
Decl14-Decl5

Reason for trip
Negotiations-Houston, TX
System Board Meeting-Houston, TX
System Board Meeting, Houston, TX
System Board Meeting, Houston, TX
Federal Mediation, Houston, TX
System Board Meeting, Houston, TX
System Board Meeting, Houston, TX
Negotiations-Houston, TX
System Board Meeting- Houston, TX
RIF Meeting- Houston, TX
Company ask for concession- Houston, TX
Company concession meeting

Jun 18- Attended Lunch with Newark Company managers to reach an understanding
regarding Facilities Maintenance issues. Value unknown.



